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AMENDMENT AND INFORMATION DISCLOSURE STATEMENT 



Mall Stop Amendment 

Commissioner forPatents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sin 

In response to the Office Action mailed on May 19, 2005, Applicant submits the 
following response, of which: 

Amendment* to the Claims are reflected in the listing of claims which begins on page 2 
of this paper. 

Remarks/Arguments begin on page 7 of this paper. 
A PTO/SB/08 Equivalent is enclosed with this paper. 
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